
follow the old routine. Is it not time to begin a new
order of things, to get out of the old path into one
that will lead to better results, since free from the
former risk?

Would it not be wiser for every practitioner to
equip and acquaint himself with galvanic battery,
and make trial of this, rather than, at once, to
opium? Would it not be far more prudent to pro-
vide his neuralgic patient

—

if occasion required
—with this, and instruct as to its use, rather than

supply morphia, or an opiate prescription, which,
as every one knows, can be so easily refilled, to ex-

cess, or, most pernicious of all advice,
—

since it is
almost sure to have a ruinous ending,

—

to counsel the
purchase and self-using of a hypodermic syringe?

Let each one put this query to himself and weigh
well the answer.

A CASE OF DERMOID OR PILIFEROUS TU-
MOR, WITH CURE BY SPONTANEOUS
OPENING INTO THE INTESTINE.1

BY WALTER F. ATLEE, M.D., OF PHILADELPHIA.

M. C. came to me in May, 1884, on account of a

lump she had that day discovered in the lower part
of the belly. She was thirty-two years of age, of
medium size, with the appearance of good health.
Her menses always came regularly every four weeks,
irever were profuse, and, as a general rule, lasted
but two days.

This lump appeared to be egg-shaped, the long
diameter in the direction of the spinal column, in
size perhaps six inches in its greatest length, and
placed rather above the womb, and somewhat to the
left of the median line. She complaiued of pain
and of obstruction to the passage of the stool. For
this condition the use of a pill composed of opium
and of the compound extract of colocynth was ad-
vised. A few days afterward, on account of com-

plaint of difficulty in passing the urine, a drink of
bitartrate of potassa was recommended for use. In
July, on account of troubles of digestion, bismuth
and strychnine were prescribed, to be used before
meals, and pills of carbonate of iron tobe taken after.
Early in September pills of ergotine were ordered,
and their use was continued again in October and in
November and December. During this time the
lump appeared to be growing rather smaller, and it
was certainly becoming softer. On the eleventh of
November a considerable quantity of matter like
thick gruel, white, aud with no odor, came away
from the bowel. This, under the microscope, was
seen to be composed of the exfoliated epithelial
cells and the secretion from sebaceous glands.
This continued to come from time to time, and, as
it did, the lump became smaller. On the tenth of
January hair began to come, some of it long and very
black, and the most of it of a light brown, and but
four or five inches in length.2 On the sixteenth of
January the matters that came away were very
small in quantity, greenish in color, and of a very
bad odor. Since that time there has been nothing
of notice in the discharges from the bowels, except
twice a slight quantity of blood. There is now
no sign of the tumor.

'.Read before the College of Physicians of Philadelphia, March 4,
1885.

2 A considerable quantity of this hair was shown to the College.

These dermoid or piliferous tumors are interest-
ing, surgically, from the obscurity they throw over

diagnosis, and in the complications they7 occasion.
In the case just related the tumor was believed to
be a uterine fibroid for several months ; in fact,
until it was observed to become quite soft, from
hard, as it had always been before. In a patholog-
ical point of view their interest is very great in-
deed, and also in one of comparative physiology.
By far the larger number of dermoid cysts

—

in-
deed, the immense majority of them

—

are ovarian ;
but no matter in what part of the body they may be
found, or what may be the sex of the patient, the
doctrine of "the continuous development of tis-
sues out of one another," as Virchow calls it, will
suffice to account for the growth of all ordinary der-
moid or piliferous tumors. Inherent in the tissues
of the body is a peculiar formative and reproduc-
tive power, and it operates in the production of these
strange tumors, as it does in the large number of mul-
tiform morbid growths which spring up everywhere
under circumstances impossible for us to explain.

In ovarian morbid growths the kind of tumor that
is formed depends upon the strength of the forma-
tive impulse. In ordinary cases the force of forma-
tive power goes no further than the production of
cyst-walls with a secreting eudothelium which pours
out fluid contents. In some cases the cell growth is
enormous, and yet there is no disposition to organ-
ization, and piliferous excrescences, cancerous and
colloid masses, show themselves. In others again,
imperfect attempts at organization are seen, as in
those called dermoid or piliferous, on account of
what is most usually found in them.

The origin of all these cysts is traced, indirectly
by way of exclusion, and directly by way of obser-
vation, to the development of the ovisacs or Graiif-
fian vesicles ; and, when we consider what these
ovisacs are, we need never be surprised at the con-
tents of these cysts, and at the abundance, the na-

ture, and the variety of these contents. When
skin, hair, teeth, and so on, are met with it is quite
in accordance with known facts in comparative phys-
iology to look upon tumors containing them as im-
perfect attempts at organization arising from the
powerful germinative aptitude of the ovary. The
formation of imperfect tissues is reached without
ever going so far as the formation of an organ, let
alone that of an organism. Such formations may
be looked upon as examples of parthenogenesis, as

imperfect vestiges in the higher animals of a regular
physiological act in some of the lower ones.

REPORT ON DERMATOLOGY.1
BY G. H. TILDEN, M.D.

GASTRO-ENTERITIS FAVOSA.
At a meeting of the Imperial Society of Physi-

cians in Vienna, Professor Kundrat showed patho-
logical specimens taken from an individual who had
suffered from severe and extensive favus, not only
of the scalp, but of the whole cutaneous surface,
the development of the disease having been so ex-
cessive that the patient at one time had been
exhibited by Professor Kaposi. The patient soon

1 Wiener Med. Zeitung, No. 49. 1884.
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afterward developed phlegmonous inflammation in
the right popliteal space and died therefrom.
The revelations of the autopsy were extraordinary.
Besides fatty infiltration and degeneration of various
organs, due to chronic alcoholism, and extended
hypostatic pneumonia, a peculiar state of things was
found to exist in the entire alimentary canal.
Upon the gastric mucous membrane, which was
somewhat swollen and mammillated, were to be seen
a large number of small erosions, and also many
yellow spots situated in the epithelium and upper
layers of the mucous membrane. There were also
losses of substance as large as hempseeds, covered
with yellowish-brown exudation, and at the pylorie
orifice of the stomach extensive infiltration of the
mucous membrane, which was covered with croupous
exudation. In the small intestine, besides the
appearances of catarrh, there existed here and there
small gangrenous spots, while in the large intestine
ulcérations as large as a cent were to be seen, situ-
ated singly and in groups, the lowest layers of the
mucous membrane and the submucosa itself being
either exposed or covered with necrotic tissue. The
picture presented by the stomach was so unusual
that the idea of a parasitic disease, favus affecting
the mucous me rbrane of that organ, suggested itself
and the use of the microscope confirmed the correct-
ness of this supposition, the yellow spots being
composed of masses of the Achorion Schonleinii,
while the same vegetable organism was found to
exist in abundance in the croupous exudation
which covered the gastric mucous membrane. In
neither the small nor large intestine, however, could
the presence of the fungus be established. This
condition of things is interesting, being unique, inas-
much as one of the mould fungi was found to be
the cause of extensive pathological changes in the
stomach and intestines. Although in dilatation of
the stomach or in necrosed portions of that organ
mould fungi are often found, their presence in such
cases is accidental and of no astiological significance
in connection with any pathological process which
may be present. In the present instance, however,
there existed in the stomach severe inflammatory
processes of a croupous nature, and wherever these
processes were situated, the organisms peculiar to
favus were to be detected. In the intestines,
although none of these organisms could be found, the
picture presented was so unusual, the distribution
of the ulcération only between the folds of mucous
membrane represented so little the ordinary appear-
ances of enteric diphtheritic processes, that Kundrat
was inclined to regard the whole pathological process
as gastro-enteritis favosa.

cutaneous regions of special sensation.

During the past year three observers have inves-
tigated this subject independently of each other, and
with remarkably concurrent results. Blix2 takes
as starting-point Midler's law of the specific energy
of nerves, that any irritation of a sensory nerve
arouses one and the same sensation, whatever be
the nature of the irritation. If this is true it follows
that functional activity of any peripheral sensory
apparatus produces always the same effect : that of
exciting ihe nerve fibres to which it belongs. The

2 Zeitschrift für Biologie, Band xx., Heft 2, s. 141.

kind of sensation which is thus aroused is dependent
upon which nerve fibre conveys the irritation to the
central nervous system, while the peculiar function
 of any given terminal sensory apparatus is, so to
speak, selective, being capable of receiving only
the one form of impression to which it is adapted.

As is well known, there are methods of irritation
which influence the nerve fibres themselves and
which, therefore, in case there exists a specific
energy of nerves, should be capable of exciting
different sensations according as they affect different
nerve fibres leading to central nervous apparatus
possessed of diverse functional activity. If it were

possible to apply such irritation so as to affect only
a single primitive nerve fibre, the irritation should
arouse the special form of sensation which is pecu-
liar to the central apparatus of the irritated nerve,
irrespective of the method of irritation employed.

That the skin is the seat of several kinds of ter-
minal nerve apparatus is apparent, not only from its
anatomical structure, but also from the many varie-
ties of sensation which are perceived upon appropri-
ate cutaneous irritation. These sensations are

usually divided into three classes : sensations of
pressure, of differences of temperature, and of pain.
The question now arises as to whether the specific
nerve structures in the skin are the same or different
for different sensations, that is, whether the same
terminal sensory apparatus is capable of transmitting
different sensations. If the terminal nerve struc-
tures in the skin are different for different sensations,
they must occupy different regions of the skin, and
however near to each other they may be situated, it
should be possible to excite isolated activity in only
one of these organs or its attendant nerve fibre.

Inspired by such reflections, Blix adopted local
faradisation of the skin as a means of irritation.
One pole of an induction coil was attached to a flat,
moist conductor of large size so as to be in contact
with an extensive surface of skin, the other pole
being in connection with a small metallic point.
By this arrangement the current of electricity, pro-
vided it is not too strong, is perceived only at the
point of contact with the skin of the metal point.
The use of a sufficiently strong current causes

merely a generalized sensation of pain, while a
milder current causes pain only in regions of the
skin where the epidermis is thin, but not where the
epidermis is thick. For purposes of experiment the
most suitable strength of the electric current was
found to be that which excited no feeling of pain
when the pointed electrode was merely in contact
with the skin, but only caused such sensations when
the instrument was pressed firmly against the skin.
In this way, by gradual increase of pressure, a grad-
ually increasing irritation of the cutaneous nerves

may be brought about. Contact of the electrode
with the skin causes at first merely the sensation of
pressure, provided the current is of the proper
strength. By gentle increase of the pressure exerted,
this sensation gradually changes to the characteristic
feeling of pain caused by the application of the
faradio current to the skin. Occasionally, how-
ever, the point of the electrode, while being moved
about in contact with the skin, strikes a region
where by gradual increase of pressure a well-defined
sensation of heat or cold, most commonly cold, is
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aroused. By still further increase of pressure, this
feeling of warmth or cold is transformée! into the ordi-
nary impression of pain, which assumes in different,
although contiguous, regions of the skin different
character. Usually it consists of a sensation of
burning or pricking, sometimes being, here and
there, more dull and vibrating in quality. Electri-
cal irritation, therefore, causes different sensations in
different regions of the skin. In one place it excites
only pain ; in another the feeling of cold ; in a
third the sensation of warmth; and in a fourth
the sensation of pressure; from which it follows
that the kind of sensation is not dependent upon
the nature of the irritation to which it is due, but
upon the specific energy of the nerve structure
which happens to be affected. The cutaneous
regions which offa' the most favorable conditions for
promptly detecting these points of different sensa-
tion are the backs of the fingers and hands.

Similar results are obtained by using merely a
metal point without electricity. If a rounded point
of cool iron or steel is slowly moved over the back
of the hand, in contact with the skin, it arouses the
sensation of cold only at certain points, while
between these points are larger or smaller areas of
skin where no such sensation is felt. Only when
the instrument arrives iu the neighborhood of a
icgion which is sensitive to cold is there perceived
a slight feeling of cold, which increases in intensity
as 1 he metal point approaches the sensitive spot.Of course, the nearer such spots of cold perception
are to each other and the thinner the epidermis, the
finer must be the metallic point which serves to
differentiate them. In regions of the body where
they are more discrete and where the epidermis is
thick, it is necessary to use a more blunt and colder
instrument in order to detect them. By the appli-
cation to the skin of a metal point which could be
kept at any desired degree of heat, the author dis-
covered that there also exist in the skin certain
spots which are affected only by the application of
heat, and that these spots are separate from, and
do not coincide with, those at which the sensation of
cold is perceived. As a rule the cold points are
more numerous than the warm points and both kinds
are most thickly grouped upon the backs of the
hands and fingers, less so upon the face, while upon
the arms they are less numerous and upon the legs
are quite sparsely situated. Upon the legs, for
instance, there are cutaneous regions, of several
square centimeters in extent, which are non-sensi-
tive to both heat and cold. These points of special
sensation are irregularly distributed and without
definite arrangement, save that on the backs of the
hands and fingers they are more thickly grouped
than elsewhere. The thicker the epidermis the
more difficult is their detection ; but even on the
palmar surface of the hands and fingers it is
possible to demonstrate their separate and individual
existence.

( ioldscheider3 has arrived at practically the
same conclusions as Blix, but is of the opinion4
that these cutaneous regions of special sensation
have a more or less definite arrangement, the prin-

Monatshefto für prakt. Derm., Nos. 7, 8, and 9, 1884, and Vier-
tel Jahreschrift für Derm, und Syph., 3 and 4 Heft, 1884.

4 Monatshefte für prakt. Derm., No. 1,18S5.

ciple of which is as follows : They are disposed in
straight or slightly curved lines which radiate from
certain points in the skin. By reason of the fact
that the lines radiating from different points cross
each other, there ensue inclosed areas of skin in
which no points of special sensation exist. The
central points, from which radiate the spots sensi-
tive to differences of temperature, also serve as

radiating centres for the spots sensitive to pressure,
and as a general rule these central radiating points
are situated directly over the hair papillae, but even
in hairy regions of the body there are also to be
detected central points of radiation which bear no
such relation.

Donaldson, of Johns Hopkins University,5 using
thermal stimuli, has found that the distribution of
sensitive spots in corresponding parts of the body
differs in different individuals ; that in the same in-
dividual the disposition in symmetrical regions of
the skin is different ; that the number of points
sensitive to cold is greater than that of the points
sensitive to heat ; that the relative abundance of
the two kinds varies in different parts of the skin ;
and that in a general way there are two grades of
each kind of sensitive points, that is, those which
react almost always and those which react less than
half the time, and in which the sensation is compar-
atively faint. He finds that the spots are very
small, as a rule less than a millimeter in diameter ;
that their power of perception is easily exhausted,
and that the sensation called forth by a single stim-
ulus often lasts for some minutes after the removal
of the stimulus. That these points of special sen-
sation are situated in the skin and not beneath it is
shown by the fact that they move with the skin.
To determine whether any definite histological pe-
culiarity could be detected in the anatomical struc-
ture of these spots, two such regions of skin, one
sensitive to heat and the other to cold, were ex-
cised and subjected to microscopical examination.
No special structure, however, could be found which
might have any association with the special sensitive-
ness of the spots, while experiment further demon-
strated the fact that cicatrices are also possessed of
regions of special sensation.

Eulenberg 6 has been investigating cutaneous sen-

sibility as to differences of temperature, with an
instrument composed of two thermometers, adjusted
after the manner of the two points of an aesthesi-
ometer, and so arranged that one thermometer could
be heated to any desired degree. He finds that he
is in a position to " confirm the conclusions of Gold-
scheider, so far as they concern cutaneous sensi-
bility to heat and cold, in almost every essential
particular."

jEtiology of lupus vulgaris.7
This subject was under discussion in the Derma-

tological Section of the Medical Congress at Co-
penhagen, during last summer. The opinion of
every one who took part in the debate, except Ka-
posi, was in favor of the view that lupus vulgaris
is tuberculosis of the skin, the undoubted presence
in the nodules of lupus of a bacillus in every way

s Advance sheets.
6 Monatshefte für prakt. Derm., No. 1,1885.
1 Vide Dermatological Reports in the Journal of October 25,1883,

and May 1,1884.
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corresponding to the bacillus of tuberculosis, its
cultivation in media outside of the body, and the
production of tuberculosis in animals by inoculation
with such cultivation, being the reasons for this
opinion. Kaposi vigorously opposed this idea, re-

lying chiefly upon the manifest difference in the
clinical course and appearance of lupus and of
tuberculous ulcers of the skin, and expressing his
conviction that such diverse phenomena could not
result from the same cause. In answer to this it
was suggested that it is not an impossible or un-
usual thing for the same pathological process to
give rise to different manifestations, a common ex-

ample of which is syphilis, the polymorphic nature
of its cutaneous lesions being one of their most
characteristic features. The consension of those
present was that although ' ' all tuberculosis of the
skin is not lupus, yet lupus is always cutaneous
tuberculosis."

Evidence is accumulating which goes to show
that tuberculosis and scrofula are closely allied
processes, and lupus thus takes its place among the
scrofulodermata hitherto generally assigned to it by
the French school of dermatology, but with a vague-
ness of mental grasp necessitated by ignorance of
the nature of scrofula : "Ce panier dans lequel on

jette, indistinctmeut, toutes les maladies, qui frap-
pent les enfants de moins de quatorze ans, et dont
on ne connaît pas la cause." There are three cases
mentioned in a footnote in the number of the French
Annals of Dermatology for October, 1884, which
are interesting in this connection. The feature
common to these cases was the development of the
typical lesions of lupus vulgaris in portions of the
skin which had for a long period of time been in
continual contact with the purulent discharge, in
one instance from a presumably tuberculous fistula
in ano, and in the other two from tuberculous dis-
ease of bone. These observations were made be-
fore the existence of such a thing as the bacillus of
tuberculosis was thought of, and are therefore of
suggestive rather than evincive value.

Reports of Societies.
SUFFOLK DISTRICT MEDICAL SOCIETY.

section for clinical medicine, pathology, and
hygiene. special meeting.

ALBERT N. BLODGETT, M.D., SECRETARY.

February 16, 1885. By courtesy of Gen. F. A.
Walker and the Boston Society of Arts, the Clinical
Section met in the hall of the Massachusetts Insti-
tute of Technology.

The chairmau not being present, Dr. J. W. El-
liot was chosen chairman pro tern.

The paper for the evening was by J. Pickering
Putnam, Esq., upon

THE PRINCIPLES OF SANITARY PLUMBING.

The paper was illustrated by drawings and by
elaborate fixtures with water-supply, by which prac-
tical demonstrations were introduced showing the
behavior of various forms of traps under the
conditions of actual use. The efficacy of sewer

ventilation was also alluded to, and the action
of the air in ventilating shafts connected with
the sewer-pipe was demonstrated by means of
a long coil of iron pipe at variable points
within the sewer-main. The flushing of the system
of pipes was effected by a deluge of water liberated
by the simultaneous discharge of two closets of
enormous water capacity. In no case was there a

tight seal during the experiments, but the air always
traversed the trap in the direction of the flush.
The point most earnestly advocated by the speaker
was that traps of such a construction should be em-

ployed in house drainage as should allow the pas-
sage of air through them and still not be exhausted
of water, and thus offer an obstacle to the pas-
sage of the emanations of the drain into the air of
the dwelling.

Mr. E. S. Philbrick, civil engineer, remarked
that the closets exhibited in the experiments differ
from those in common use. These closets are uni-
formly regulated so as to receive but two thirds of
the full capacity of the closet as a flushing charge.
This does not allow so large a quantity in any closet
as was employed in the experiments. In practice
the water is not running when the closets are dis-
charged, as is the case in the experiments.

So far as the risk of siphoning is concerned,
the trap shown seems to be a safe and proper
substitute for trap ventilation, and is a means for
avoiding such ventilation. It does not, however,
follow that ventilation is superfluous. The ordinary
S trap does not easily lose its seal. Even when two
plunger-closets of the large size shown in the dem-
onstration are simultaneously discharged, a thing
which surely must occur very rarely only, if ever, in
actual practice, it requires several such sudden
plunges of this unusual amount of water to break the
seal in the trap.

Furthermore, the closet used for the experiments
is an antiquated style, which has been abandoned
for more practical and economical forms of closet,
and is not now made and cannot be bought. The
outflow is too large and the amount of water used
far too great. The discharge in these closets is
from thirty to forty per cent, quicker than in the im-
proved forms of closet.

The pressure is also much greater here than in
closets in practical use in dwellings. The destruc-
tion of the seal in domestic traps from siphoning
due to the gush of water from closets must be prac-
tically a rare occurrence.

Another faulty point in the experiments is the
fact that air is allowed to enter the drain only at
one point, namely, the single place at which the S
trap is inserted, and a most unusual suction force is
thus brought to bear at one isolated spot. In practice
there are numerous traps in domestic service, and
the suction is not exerted solely at one selected
point, as is the case in this demonstration. In point
of fact domestic traps do not siphon out in practical
usage when guarded by ventilating pipes.

The pattern of closet shown, the Jennings model,
is not cleanly, and is now replaced in use by other
simpler and more desirable forms.

The free access of air to every branch of the soil-
pipe is important, not only as a means of assisting
the escape of gases from the interior of the pipe,
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